Purpose of the Study: Little research has examined factors that contribute to the formation of attitudes toward one's own aging. The current study aimed to examine personality as defined by the Five-Factor model of personality as an antecedent of attitudes, while taking into account demographic and health factors known to be relevant to such attitudes. Design and Methods: Participants aged 60 years or older (N = 421) were part of a longitudinal study of health and wellbeing in Australia, and completed a postal survey comprising measures of personality, the Attitudes to Ageing Questionnaire, the SF-12 health survey, and the Satisfaction with Life Scale. Results: Higher levels of neuroticism were associated with less positive attitudes toward old age as a time of psychological growth, and higher extraversion and agreeableness were significant predictors of less negative attitudes toward psychosocial loss. Baseline measures of self-reported mental and physical health, as well as change in those scores, also made significant contributions to attitudes toward aging. Implications: Personality was a significant antecedent of attitudes towards aging, as were mental and physical health. The data highlight the role of potentially modifiable factors, such as mental and physical health. If these factors act as resources that shape an individual's attitudes during the aging process, then one potential foundation for holding positive attitudes to aging is to maintain physical and mental health. This requires interventions and policies that are effective in encouraging health-promoting behaviors.
The last few years have witnessed a growing interest in attitudes to aging. Some of this research centers on the attitudes of younger people toward older adults (Helmes, 2012; Lin, Bryant, & Boldero, 2011) , or how attitudes might be modified and made more favorable in groups that work with older adults (Yu & Chen, 2012 ). An increasing body of research has examined the influence that attitudes held by individuals toward their own aging can have on both physical and mental health. For example, longitudinal studies conducted by Levy and colleagues have shown that older adults with more positive attitudes to aging are more likely to engage in preventive health behaviors (Levy & Myers, 2004) , and live an average of 7.5 years longer than those with less positive perceptions of aging (Levy, Slade, Kunkel, & Kasl, 2002) . "Positive attitudes" are those that reflect a view that personal growth and development may still be possible in later life (Laidlaw, Power, Schmidt, & WHOQOL-OLD Group, 2007 ). In contrast, "negative attitudes" are consistent with negative stereotypes of aging, and reflect beliefs about old age as a time of both physical and mental decline (Levy, 2003) .
Despite the evidence for the importance of attitudes to aging, there has been little research investigating factors that might contribute to those attitudes in older adults. Aspects of personality, including neuroticism and extraversion have been found to be related to the attitudes to aging that are held by younger people (Harris & Dollinger, 2003) , but no study has examined the contribution of personality to attitudes toward aging in an older sample. Using a wellvalidated, multidomain measure of attitudes, the present study examined antecedents of attitudes to an aging sample. Personality at baseline was examined as a predictor of attitudes to aging at 10-year follow-up.
Attitudes to Aging and Well-being
Evidence for the benefits of positive attitudes comes from a number of studies. Our own previous work (Bryant, Bei, Gilson, Komiti, Jackson, & Judd, 2012) found that more positive attitudes to aging were associated with better self-reported physical health, after controlling for demographic variables, including gender and age, and symptoms of depression and anxiety. This study also found that more positive attitudes to aging, particularly in the psychosocial loss domain, were associated with lower levels of depressive and anxiety symptoms, and higher satisfaction with life, after taking into account levels of physical health. In a similar vein, Sánchez Palacios, Trianes Torres, and Blanca Mena (2009) reported that individuals who endorsed less stereotypical views of aging were more likely to engage in both community and physical activities.
It has been suggested that attitudes influence individuals' well-being through their activation of specific healthrelated behaviors (Levy & Myers, 2004) . Alternatively, it has been proposed that positive attitudes act as a psychological resource moderating the effects of aging processes (Mock & Eibach, 2011) . This is consistent with a large body of research that emphasizes the importance of psychological resources for well-being. For example, the "reserve capacity hypothesis" (Gallo & Matthews, 2003) proposes that resilient resources, which could include positive attitudes and self-perceptions, mediate the relationship between socioeconomic status and health outcomes.
Although more positive attitudes to aging appear to have benefits for the individual, negative attitudes may well be deleterious for health. It was reported that older adults who held more negative attitudes to aging were more likely to also hold more negative views about depression in late life and see it as an inevitable consequence of the aging process, and consequently may be less likely to seek help for depression (Quinn, Laidlaw, & Murray, 2009) . Given that untreated depression is a serious condition, this a concerning finding. In a study examining the relationships among depressive symptoms, cortisol levels, negative aging perceptions, and cognition, Sindi, Juster, Wan, Nair, Ying Kin, and Lupien (2012) reported that negative aging perceptions were associated with increased subjective, but not objective, memory complaints, and depressive symptoms, thus highlighting the complex linkages between attitudes to aging and mood.
The recognition that attitudes influence well-being need not lead to a disregard for the challenges posed by old age, which may themselves influence attitudes. This relationship was borne out in a recent study examining the role of attitudes in individuals with early dementia (Trigg, Watts, Jones, Tod, & Elliman, 2012) . The authors found that those with dementia had more negative attitudes to aging, and a particularly strong endorsement of the view that aging is a time of psychosocial loss. Our own work (Bryant et al., 2012) also showed that although positive attitudes were associated with better physical and mental health, so too were demographic factors, such as financial status, being in a relationship, and being employed. In other words, attitudes develop in a psychosocial context involving a complex interplay of social, demographic, and psychological factors. In general, however, a considerable body of evidence supports the proposition that attitudes to aging make an important contribution to a range of physical and psychological outcomes. Mock and Eibach (2011) went to so far as to state that "feeling old is only as bad as people presume" (p. 985), a conclusion based on data from a large study showing that attitudes to aging moderated the relationship between subjective perceptions of chronological age and life satisfaction.
Despite the growing evidence of the importance of attitudes to aging, there have been very few studies of interventions that have sought to challenge stereotypical views of aging. There is some evidence that existing attitudes to aging can be modified by exposure to counter-stereotype information. Ragan and Bowen (2001) used an information and discussion paradigm and demonstrated changes to the attitudes of college students toward older people. More pertinent to the present discussion is a study by Klusmann, Evers, Schwarzer, and Heuser (2012) , who evaluated the effects of an exercise intervention on attitudes to one's own aging. Two hundred and forty-seven healthy older women were randomized to either a 6-month exercise intervention, or a passive or active control group. The women in the exercise group were less dissatisfied with their own aging, as measured by a six-item scale of views on one's own aging. The authors suggest that self-efficacy, which is known to be increased by taking part in physical activity, mediated the relationship between the intervention and attitude change.
In summary, there is convincing evidence that people who have more positive attitudes to aging engage in more healthy behaviors, are more likely to engage in social and community activities, live longer, and feel happier. In contrast, older adults who expect old age to be a negative experience are more likely to passively accept depression and physical declines, an outlook that poses significant health risks. Therefore, further understanding about the formation of these attitudes would be highly relevant to the development of interventions that seek to modify negative stereotypes of aging. Despite the potential clinical implications of attitudes, very few studies have examined factors that contribute to the development of those attitudes.
Factors that Contribute to the Formation of Attitudes
A number of factors might be hypothesized to contribute to the formation of attitudes, an issue that is related to a broader debate about the determinants of attitudes and global evaluations of well-being. Berg, Hassing, Thorvaldsson, and Johansson (2011) contrast "bottom-up" theories, which emphasize the importance of concurrent context and affect, with "top-down" theories, which emphasize the role of personal characteristics that remain relatively stable in response to life events. As an example of the former, Chachamovich, Fleck, Laidlaw, and Power (2008) examined the relationship between depression and attitudes to aging, and found that even subclinical levels of depressive symptomatology was associated with more negative attitudes to aging as measured by the Attitudes to Aging Questionnaire (AAQ; Laidlaw et al., 2007) . Given the cross-sectional design of this study, however, no conclusions can be drawn about causality.
There has been little research on the potential influence of top-down factors on attitudes to aging. One such factor, personality, is a well-established influence on health and life satisfaction (Berg et al., 2011; Chapman, Roberts, & Duberstein, 2011) . Higher neuroticism, for example, has been consistently associated with worse mental health (Neeleman, Bijl, & Ormel, 2004) , and higher conscientiousness has been demonstrated in longitudinal studies to be positively related to physical health and longevity (Friedman et al., 1993; Hampson, Edmonds, Goldberg, Dubanoski, & Hillier, 2013) . However, personality factors have received scant attention in the literature on attitudes to aging. One study (Harris & Dollinger, 2003) examined the role of personality traits, as conceptualized by the Five-Factor theory of personality, in relation to anxiety about aging in a sample of 144 undergraduate students. The participants completed the NEO-Five Factor Inventory (Costa & McCrae, 1992) and the Anxiety about Aging Scale (Lasher & Faulkender, 1993) . Findings suggested that neuroticism was positively related to higher overall anxiety about aging and accounted for about 15% of its overall variance. Furthermore, a number of specific relationships between personality factors and attitudes were reported: for example, higher levels of neuroticism and lower levels of agreeableness were associated with greater anxiety about the losses associated with aging and fear of old people, whereas participants who scored high on extraversion reported less anxiety about aging and its associated changes. Among the five personality factors, only openness to experience was not related to anxiety about aging.
One of the few studies to examine personality and attitudes to aging in a sample of older adults is that of Moor, Zimprich, Schmitt, & Kliegel (2006) . The main objective of this study, conducted with 362 community-dwelling adults aged 60-64 years, was to examine the relationship between personality and subjective health, and the authors hypothesized that participants with higher levels of neuroticism would report poorer subjective health, and more negative attitudes to aging. Attitudes were assessed by means of a five-item scale, with relatively low reliability (Cronbach's alpha = .65). Moor and colleagues found that although higher neuroticism was indeed related to poorer subjective health, this relationship was mediated by attitudes to ageing, that is, individuals high in neuroticism held more negative views about aging.
In conclusion, attitudes to aging exert an important influence on health behaviors and outcomes, and attitudes to disorders such as depression, as well as participation in social and physical activities. Yet, the factors that contribute to these attitudes are currently poorly understood. To date, no study has examined the contribution of personality to attitudes toward aging in an older sample. Our aim, therefore, was to examine personality as a predictor of attitudes to aging in an aging sample, using a well-validated, multidomain measure of attitudes (the AAQ), while also taking into account factors, such as marital status and physical and mental health, known to contribute to attitudes to aging (Bryant et al., 2012) . We hypothesized that higher scores on neuroticism would be related to more negative attitudes to aging, and that agreeableness, extraversion, and conscientiousness would be associated with more positive attitudes to aging. We hypothesized that these relationships would persist after taking into account physical and mental well-being at baseline, and change in these measures between baseline and the second data collection point.
Methods

Participants
Participants were selected from the database of a large longitudinal study of health and aging in Australia (Bryant et al., 2012) in which individuals aged 18 years or older were randomly selected from the electoral rolls and completed baseline measures on health, well-being, and personality. A total of 1,206 individuals who met the following criteria were contacted: (a) aged 60 years or older, (b) had agreed to be contacted for future waves of data collection, and (c) had valid postal addresses. There were no exclusion criteria. Valid consent and questionnaire responses were received from 421 participants, resulting in a response rate of 34.9%. Characteristics of these participants were published in a cross-sectional study examining the relationship between attitudes to aging and well-being (Bryant et al., 2012) . Two current participants did not provide responses on the International Personality Item Pool (IPIP) or SF-12 during the baseline wave and were excluded from the current study.
Among the 419 participants who were included in this study, 38.42% were male, 61.58% were female, with an average age of 71.70 years (SD = 7.94). The majority of participants were of Australian background (93.79%), endorsed a religious affiliation (85.92%), and were in married or de facto relationships (79.47%). Over half (61.34%) of the sample were retired, whereas the remainder were working full-time (26.97%) or part-time (11.69%). Only a small proportion of participants (3.58%) reported insufficient finances to meet needs, whereas others reported either having sufficient (86.40%) or more than sufficient (10.02%) financial resources for living.
Measures
The Attitudes to Aging Questionnaire The AAQ (Laidlaw et al., 2007 ) is a 24-item scale with eight questions in each of three domains: Psychosocial Loss (PSYSOLOSS) focuses on losses relevant to older adults in psychological and social aspects, for example, "old age is a time of loneliness." The Physical Change (PHYCH) subscale assesses attitudes toward physical functioning, and its items relate primarily to health, exercise, and the experience of aging itself, for example, "my health is better than I expected for my age." Psychological Growth (PSYGRO) has a positive focus and could be summarized as "wisdom" or "growth" and reflect gains in relation to self and others, for example, "I am more accepting of myself as I have grown older." Participants were asked to rate each item on a 5-point Likert scale, with 1 being "Not at all true" and 5 being "Extremely true." Scores for the three domains were derived from computing the sums of corresponding items. The PHYCH and PSYGRO domains were positively worded with higher scores indicating more positive attitudes to aging, whereas the PSYSOLOSS was negatively worded with higher scores indicating more negative attitude. The authors reported good psychometric properties for this scale. In this study, the Cronbach's alpha for subscales PSYSOLOSS, PHYCH, and PSYGRO were .81, .76, and .72, respectively.
SF-12 Health Survey
The Medical Outcomes Short Form 12 (SF-12; Ware, Kosinski, & Keller, 1996 ) is a well-validated self-rated inventory of 12 items designed to assess disability due to both physical and mental health issues, and is scored to produce two weighted subscales: Physical Component Summary (SF-12 Physical , e.g., "does your health limit you in climbing several flights of stairs?") and Mental Component Summary (SF-12 Mental , e.g., "have you felt calm and peaceful?"). Lower scores indicate greater disability. Australian adult norms have been reported with an SF-12 Mental mean of 52.0 and an SF-12 Physical means of 49.1 (Korten & Henderson, 2000) . In this study, Cronbach's alpha for the SF-12 Physical and SF-12 Mental is .87 and .84, respectively, at Time-1, and .84 and .89, respectively, at Time-2.
The Satisfaction with Life Scale
This scale (Diener, Emmons, Larsen, & Griffin, 1985) comprises five questions that are answered on a 7-point Likert scale. The questions, such as "I am satisfied with life," are deliberately broad in order to capture overall evaluations of life satisfaction. In this study, the Cronbach's alpha for the The Satisfaction with Life Scale (SWLS) was .88 for Time-1 and .89 for Time-2.
International Personality Item Pool
Traits of personality based on the five-factor model was measured using 50 items from the IPIP (Goldberg, 1999) . Scales based on the IPIP items have demonstrated adequate internal reliability (Goldberg, 2008) , and correlated well with the more commonly used NEO personality inventory of Costa and McCrae. The IPIP has been successfully applied in older adults (Brett, Gow, Corley, Pattie, Starr, & Deary, 2012) , and the IPIP in the present format has been used successfully in a number of investigations of personality in the larger sample (Murray, Judd, Jackson, Fraser, et al., 2004 , 2005 ). Cronbach's alphas for Agreeableness (e.g., "make people feel at ease"), Conscientiousness (e.g., "get chores done the right way"), Extraversion (e.g., "make friends easily"), Neuroticism (e.g., "dislike myself"), and Openness to Experience (e.g., "enjoy hearing new ideas") are .79, .77, .79, .78, and .70, respectively, and are all regarded as acceptable (Kline, 1999) .
Procedure
Baseline data were collected between late 2001 and early 2002, and included demographic information, the IPIP, SWLS, and the SF-12. The current wave of data were collected between April and September, 2010, and included demographic information, SF-12, SWLS, and the AAQ. At both time points a questionnaire booklet, a copy of the plain language statement, and a prepaid envelope were mailed to the participants. At baseline, return of the completed form was taken as consent to participate, but in the current wave of data collection participants were asked to post the completed questionnaire booklet with a signed consent form. To improve the response rate, a reminder letter with a second copy of the same questionnaire booklet and consent form were sent to those who did not respond within 6 weeks. Ethical approval for the project was obtained from the Behavioural Sciences Human Research Ethics committee of the University of Melbourne.
Data Analyses
Data were processed and analyzed using R 3.0.0 (R Core Team, 2013), and structural equation models (SEM) were estimated using Mplus 7 (Muthen & Muthen, 2012) through MplusAutomation (Hallquist & Wiley, 2013) in R with a robust estimator. Overall rates of missing items in questionnaires were low, with 98.01% of all questionnaire items available. Mean replacement (Downey & King, 1998) was used for scales with less than 10% missing items. Scales with more than 10% missing were considered incomplete, and as a consequence, 0.72% of baseline and 2.63% of follow-up SF-12, 4.53% of baseline, and 1.19% of followup SWLS, as well as 3.58% of AAQ and 3.34% of IPIP were considered as missing. Missing data was addressed using full information maximum likelihood, which allows data from all individuals to be included and outperforms list-wise deletion (Enders & Bandalos, 2001) .
Conventional change scores derived by calculating differences between two measurement occasions have been criticized due to concerns regarding their reliability (Cronbach & Furby, 1970) . Latent difference score (LDS) models (McArdle, 2009) based on SEM address this limitation by partitioning observed scores into true scores and their measurement errors, and including them as latent variables in estimating baseline and latent change. This reduces the likelihood of bias in the estimates of parameters describing that change. In addition, LDS models are useful in modeling not only the mean change over time but also allows for the examination of individual differences around that mean change. In this study, LDS between baseline and follow-up were estimated for SF-12 Mental , SF-12 Physical , and SWLS to examine changes in well-being.
To test the hypothesized relationship between AAQ and personality, three simultaneous regressions were then performed with PSYSOLOSS, PHYCH, and PSYGRO as dependent variables in Mplus. Independent variables for each regression were (a) demographics during follow-up: age, relationship (with/without partner), employment (working/not working), and financial status (insufficient/just enough/sufficient/more than sufficient). These variables were chosen due to their relevance to attitude to aging based on our previous findings. (b) Baseline and the LDS of SF-12 Mental , SF-12 Physical , and SWLS, which were included to assess the unique contributions of baseline values and change in these variables; and (c) subscales of the IPIP Openness to Experience, Conscientiousness, Extraversion, Agreeableness, and Neuroticism.
Results
Prior to conducting data analyses, we examined bivariate relationships between all variables. Table 1 reports the mean and pairwise Pearson correlation coefficients for the key variables in the study.
Overall Change in Well-being LDS models with two time points are typically saturated models and therefore model fit indices were not applicable. The means of LDS for SF-12 Physical , SF-12 Mental , and SWLS were −1.95, 1.95, and 0.61, respectively, and were all statistically different from zero (for details see Table 2 ). This suggested that between baseline and follow-up, there was significant deterioration in self-report physical health, but self-report mental health and satisfaction with life improved significantly.
Correlations between baseline and LDS examined how different aspects of baseline well-being were related to the changes of well-being over time. Better baseline SF-12 Physical was associated with less deterioration in SF-12 Physical and greater improvement in SF-12 Mental (both p < .01). Better baseline SF-12 Mental was associated with greater improvements in both SF-12 Mental (p < .01) and SWLS (p < .05). Better baseline SWLS was associated with less deterioration in SF-12 Physical , and greater improvement in both SF-12 Mental (p < .01) and SWLS (p < .05).
Attitudes to Aging
Based on the simultaneous regressions for hypothesis-testing, demographics, baseline and the change in well-being, and personality, collectively accounted for significant percentages of variances in PSYSOLOSS (33%), PHYCH (31%), and PSYGRO (20%). Table 3 summarizes these results with standardized coefficients of these variables.
Among demographic variables, significant associations were found for older age with more negative PSYSOLOSS (p < .01) and lower financial status with more positive PSYGROW (p < .05). Although not statistically significant (p < .1), associations were also found for being in employment with more positive PHYCH.
Better baseline SF-12 Mental , SF-12 Physical , and SWLS, as well as more positive changes over time (i.e., better improvements in SF-12 Mental , and SWLS, less deterioration in SF-12 Physical ), predicted more positive PSYSOLOSS (all p < .05). Better baseline SF-12 Physical , as well as more positive changes in SF-12 Physical and SF-12 Mental , predicted more positive PHYCH (all p < .05). More positive PSYGROW was not significantly associated with baseline or change in SF-12 measured health, but was related to better baseline and greater improvements in SWLS (both p < .01).
Controlling for demographics and baseline/change in health, more positive PSYSOLOSS was associated with greater Extraversion and higher Agreeableness (both p < .01), more positive PHYCH was associated with greater Openness to Experiences (p < .01), and more positive PSYGROW was associated with lower Neuroticism and lower Conscientiousness (both p < .05).
Discussion
Our findings add to a small body of literature investigating the extent to which personality contributes to the attitudes that people hold towards their own aging. We assessed personality as defined by the Five-Factor model of personality, while also taking into account demographic and health factors known to be relevant to such attitudes, and found that specific personality domains were significantly associated with aspects of attitudes to aging in theoretically meaningful ways. Our hypothesis that neuroticism would make a major contribution to holding negative attitudes to aging was, however, not upheld. We also found that although personality contributed significantly to our final model, baseline measures of self-reported mental and physical health and satisfaction with life, as well as change in those scores, made substantial contributions.
The finding that self-report physical health deteriorated significantly from baseline to the second data collection point is consistent with the decline in physical functioning associated with increasing age (Baltes & Mayer, 2001 ). Notably, however, self-report mental health and satisfaction with life improved significantly, suggesting that older adults are indeed resilient in the face of changing health status (Staudinger & Fleeson, 1996) , which may be partially accounted for by the positivity bias observed in older adults (Carstensen & Mikels, 2005) . The crucial importance of physical health was underscored by the finding that better baseline physical health was associated with less deterioration in that domain, as well as greater improvement in selfreport mental health. In addition, better self-report mental health at baseline was associated with greater improvements in both mental health and satisfaction with life, suggesting that trajectories established in midlife are important for later life (Britton Shipley, Singh-Manoux, & Marmot, 2008) . It should, however, be noted that the SF-12 is not an objective measure of health, and responses to it may therefore be influenced by mood of the participant.
The AAQ conceptualizes attitudes to aging as comprising three domains: psychosocial loss, physical change, and psychological growth. The only domain to which neuroticism made a significant contribution in our models was psychological growth: we found that higher levels of neuroticism were associated with less positive attitudes toward old age as a time of psychological growth. Thus, individuals who are more neurotic are less inclined to endorse items such as "I believe my life has made a difference," or "Wisdom comes with old age." These findings are consistent with an understanding of neuroticism as a general propensity to experience negative emotions, and with the finding of Moor and colleagues (2006) that neuroticism is associated with attitudes such as " As you get older, you are less useful," and "Things keep getting worse as I get older." Two other domains of personality contributed significantly to psychological growth, namely, extraversion and conscientiousness. Interestingly, there was a negative relationship between conscientiousness and psychological growth. This is perhaps as odds with the finding that conscientiousness, through self-discipline, is linked to a number of health behaviors (Chapman, Roberts, & Duberstein, 2011) . It is, however, possible that individuals who are able to relax high standards and expectations may find it easier to adapt flexibly to the challenges of aging. Further study is needed to examine the potential role of rigidity in attitudes to aging.
The AAQ psychosocial loss subscale captures aspects of aging related to perceptions of isolation and reduced involvement in society. In the current study, both extraversion and agreeableness were significant predictors of less negative attitudes toward psychosocial loss. One interpretation of this is that agreeable and extraverted individuals are more likely to have good interpersonal relationships, and engagement with their community, which likely acts as a protection against loss of roles as they age (Watson, Clark, McIntyre, & Hamaker, 1992) . Moor and colleagues (2006) also found that agreeableness was a predictor of aging self-perceptions, as did Harris and Dollinger (2003) , who also reported that neuroticism was associated with greater anxiety about the losses associated with aging. Neuroticism was not a significant predictor in our models, but in the study by Harris and Dollinger, the average age of the sample was 19.83 years. It is possible that the views held by younger people about aging are subject to a projection bias: this refers to the considerable difficulty we have in predicting our future views and reactions because current feelings influence our thinking about anticipated events. Even though our immediate preferences and states should be irrelevant to future choices, they still "contaminate" our decisions, so that we tend to underestimate our ability to cope with future situations (Loewenstein, 2005) . In the domain of physical change, the only aspect of personality to make a significant contribution to the model was openness to experience, and this was, in fact, the strongest relationship between any of the personality domains and AAQ subscales. Openness to experience captures the ability to be flexible and curious, arguably of benefit when adapting to the physical changes associated with aging. It also, however, encompasses intellectual curiosity and interest in abstract ideas, which may partially explain its importance in a scale that measures beliefs such as, "My identity is not defined by my age." Perhaps being open to abstract interests is particularly adaptive when physical abilities decline, and enables individuals to compensate for physical decline. This is consistent with the well-established link between openness to experience and subjective well-being (Steel, Schmidt, & Shultz, 2008) , as adaptation to physical change is likely to contribute to subjective well-being in later life. Overall, personality made a significant contribution to attitudes to aging in our final models, but their coefficients were substantially smaller than those of physical/mental health, as well as satisfaction with life. This is consistent with the notion that health and satisfaction with life are important, and interrelated factors for well-being in later life (Bruce, 2001) . As would be expected, baseline and change scores for physical health, as well as change in mental health were significant predictors of the physical change subscale of the AAQ, but satisfaction with life was not. This suggests that the SWLS taps into a broader evaluation of one's life, perhaps transcending concerns about physical decline, so it is not surprising that in this block of variables, satisfaction with life was the only predictor of the psychological growth subscale. These findings are consistent with those of Schelling and Martin (2008) , who found that attitudes to aging became more negative with increasing age-we previously found this relationship only for the psychosocial loss subscale (Bryant et al., 2012 )-but were strongly related to what they termed "resources." In their study, these resources were operationalized as physical health, depressive symptoms, and one aspect of cognition, namely the digit symbol test, a measure of speed and working memory. Taking into account age, gender, and education, which all made limited contributions to attitudes, Schelling and Martin found that changes in physical health over a 4-year period contributed significantly to attitudes to aging, as measured by a nine-item scale. Another facet of this relationship is illustrated by research showing that participation in a physical exercise program leads to more positive attitudes to aging (Klusmann et al., 2012) .
To our knowledge, this is the first study to examine personality as a predictor of attitudes to aging in a sample of older adults. The current study has a number of strengths: our design not only enabled the examination of personality as a predictor of attitudes as a distal outcome but also took into account a range of factors such as baseline and, importantly, change in health, as well as sociodemographic factors; a relatively large sample size permitted robust statistical analysis; measures of personality and attitudes to aging in this study were multidimensional and well-validated. Nonetheless, the findings should be considered in the context of a number of limitations. First, attitudes to aging were measured cross-sectionally at the second time point, so we could not extend the scope of the study to investigate changes in attitudes over time. Second, as attitudes were not measured at baseline, causality could not be tested; we cannot exclude the possibility that attitudes influenced physical and mental health. Third, there was a 10-year interval between the times when personality and attitudes were measured, and our study assumes that personality was stable during this period. This is a somewhat debated issue, with some authors (Diehl & Hooker, 2013) suggesting that personality changes over time, or in response to treatment for depression (Tang, DeRubeis, Hollon, Amsterdam, Shelton, & Schalet, 2009) , while others (McCrae & Costa, 2005) support the long-held view that personality is stable. A recent meta-analysis (Ferguson, 2010) concluded that personality was highly stable across adulthood, but the current study does not offer the opportunity to examine this. Further study of this issue is clearly warranted. Another limitation of the study is that the sample was based in rural and regional areas of Australia, so caution should be exercised in generalizing the findings to populations that are urban or more ethnically diverse. Furthermore, the participants in the study had been part of longitudinal study of health over a period of 10 years, and the sample was, therefore, possibly biased towards those who were healthier survivors of the original cohort, had an interest in healthy aging and were agreeable enough to complete a questionnaire.
In conclusion, these findings suggest that aspects of personality at midlife influence attitudes to aging in important and theoretically meaningful ways at 10 years follow-up. In addition, physical and mental health are also important and appear to act as resource that shape an individual's attitudes during the aging process. As a "top-down" factor, personality may be difficult to change, as it reflects long-standing patterns of belief and behavior. In contrast, "bottom-up" factors may be more amenable to change, as efforts to improve and maintain mental and physical well-being are both achievable, and known to lead to benefits in terms of well-being and positive attitudes. Being an extravert who is agreeable and open to new experience may very well be desirable, but in the absence of feasible means of effecting personality change in the population as a whole (Ferguson, 2010) , perhaps the best foundation for holding positive attitudes to aging is to maintain physical and mental health, which, in turn, requires advocacy for policies that encourage this.
